MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH < 56'3-034565

DEPAATMENT OF PUBLIC HEALTH AND WELFARE
N “2, ' 7 .STATE FILE NUMBER
DO NOT WMMMDMMLWlMM '
ON THIS STUB AMENDED 3 -

1. PLACE OF DEATH . 2. USUAL RESIDENCE {(Where docessed lived.: H imtitution: Residence bafors

s COUNTY ot. Louis : .» STATE. Mjggoupd COUNT St, Louis  sdmision)

bC&Y(Ifmmlmumelpmh) Length of stay in 1b l‘-%‘;{ ‘ Inside Limirs

1 h Clayton D,0.A. TOWN' Bel-Nor TYa @ 8O
_{/ﬂoz L;UOLépwogFﬂfNoTth.gmw Inxide Limits (If cutside, give Jocstion) Besicle on Farm

2’-9 bpf iNnstitution St, Louis County' Hospital [vexx nen'|| m 825 Audrain Drive. ) YaO No (X -

T3, MAME OF DECEASED First Middis o -
3 (Typa or print) . . 4 D&ﬁ Month Day Your

e A Joseph . T Pflusger | O5A™  jugusth 9, 1963
CD i 5. SEX 6. 'COLOR OR RACE 7. Maried [] Never Married [ |& DATE OE BIRTH | 7 AGE {last bisthday) ] tF U V YEAR | IF UNDER 24 HR
R Widawed UK
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50 nele ¢hite s 5 |'2-8-387 | - 8l Ronde | Do | o | i
B L S— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country), | 122 CITIZEN OF WHAT COUNTRY
6 Retiiaa- M eai~pe verypnd ]’Iajestic. Range Co. [Lincoln, Illinois UeS.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
unknown unknown deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 1A SOWLAL SFCURITY NO. 17. lm’ﬂ . Addres
(¥es, no, ocgpknown) [ (1 yes, give war or detes of 7 |Mrs. George B, Lombardo, 8254 Audrain Dr.

T8.” CAUSE OF DEATH (Enter only ane cmse por Bl 16T, S5t. Touis, 21, M1 szouri., mmwm

IMMEDIATE cAust () Myocardial Infarction,
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Conditions, if any.} DUE TO (b).
to

DUE TO (c)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct relamd 1o the terminal FART HI. f detessed wea  femasle
dissase condition given in PART 1 (a) ) there » mlnlmﬂdm
) [OYe] Dre | O unknown
19. WAS AUTOPSY ¥ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of, mjury in PART | or PARY 1) of item 18.)
PERFORMED? a a O :
YESJ NO _
20, TIME OF . Hour  Month, Doy, Year
INJURY ~ =m.
p.m, o
RY. OCCURRED 0%, PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
20d. %ﬂs CUR form, factory, stroet, office bldg., o) )
NOT WH!L! AT WORK-[J H

21 1 attendid the deceased from.— 2=10=60 to _T=11=B3. " and lest sewi iy alivm on 7-11-63

Death occurred at m on the date ststed sbove, and to the best of my knowledge, from the caumes stated.

AMENDMENTS. ON THIS RECORD ARE AS FOLLOWS.
INSTEAD OF -

MEDICAL CERTIFICATION

225. § TURE (Dagree or tifle) T j 27b. ADDRESS . 22c. DATE SIGNED

- 2 PGP, S . | 714 University Club Bldgs | 8-10-63
Fa. “"RQ\}AERE“‘—,’LO"' m——ﬂzﬁﬁmemmm |4 LOCATION (City, Fown, o couy) | Gt
Eremation | B8-12-63 Valhalla Crematory St. Louis Co. Missouri.

25. DATE RECD. BY L L REG. |26. Rl SIGNATURE"

ﬁétﬁ’"ﬁ:ﬁﬁxmﬁﬁg Son Inc. "5161 E.Fair AYe. f /0" 3 %
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TYPEWRITER RIBBON

ITEM NO.] SHOULD READ
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STATEMENT BY LICENSED EMBALMER

. N A
1 her_e})y_ certify Ihat_ fhe bods_/ whose narie is recordedr on the reverse side of this.certificateé was embalmed by me,. ...~ .

N

or by . - ' I ‘ Student Embalmer No.

working under rﬁil-personal super\}isiéh. B

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure/!o comply
with the above constitutes grounds for revocation of license).

If émbaimed by a STUDENT, he also shall sign in his OWN -handwriting.

If this body Is, n}ot embalmed, fact should be so stated above
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